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nent discolouration and increased liquidity of tlieblood. Thisaltered state of the 

rinff oliirn-,? U l‘ d ‘ S Itself suflident to five rise to hemorrhage, which, thus occur- 
nn .f alternately as cause and effect, does not allow the patient to escape from it* 
evil consequences. This form of chlorosis is, howeverf much less frequent lhan 
that which is attended by amenorrhea; it forms only one-fourth of\he cases 
recurring m adults, and perhaps one-twelfih in those of young girls. In twelve 
cases collected by M. 1 rousseau, there was no serious lesion of the uterus It 
a PP ear ^w that the treatment adopted for amenorrhmal chlorosis 
would not be suitable for the menorrhagic form; thus, iron, which is cri ve n with 
so much success to restore the menstrual secretion, would hardly appear appro- 
Uiat s F cratl °u IS ill excess: but is not the effect of iron on chlorotic 

f&est a MUh h H r i, t0 r nIC .u 0n enr ' mt ' nJ S 0 g ue - We generally find the health partially 
re-estabhshed before the menses return; the complexion regains its natural tint 
the depraved appetite, the pain at stomach, the palpitation of the heart cease’ 
and the bruit de souffle! in the arteries is lost, so that the patient frequently 
recovers the appearance of health before the menses reappear. Presently this 

r,rv , Lr s inh d ; in c °r qucnce ° nhe 

e tit nent ls " nl ? emmenagogue because it is tonic or rccon- 

stituent. Iie-cstablihhed health is not owing to the returning menses hut the 
contrary. On this view we shall have no difficulty in conceivi^ ffiat nrenan 
rions ol iron will be of the greatest utility in menorrhagic ehlorosm in w ueU 
will operate both as tonic and hemostatic. Giving freely, the preparation of 
two “ enst ™. a l periods, we shall find the blood rapuily regain its 
lost constituents of colouring matter and fibrine, and the secretion will be much 
less abundant but more coloured. If more powerful antj-hemonhaeic nea”s are 
ra?lvm„’re vl ° f T "“I bD , Ver y Uterine hemor7ha|es are gene! 

"i?^‘JL^Cor fi^ o’S ^ 

count for this singularity, we shall find it highly useful to give a dose of ««„</£ 
T 0t (Br.^.todj.) in the evening, and again about four “e 
“'f. rao , ro 6im P' a and . agreeable administration of acids 
ill be suflicient, of these, the best is the citric, given in its natural form of 

rfnrin 0 * J ?t. Ce '* lf theS ® means are necessary, the chalybeate must be suspended 
during the menstruation, and afterwards continued whilst any symptoms of 

asj F - ihd - Ra - from *• , 


SURGERY. 

31. On Resection of the Lower Jaw. By M. Worker.— Resection of the 

nariWrire ha!? f,u 1 ",f heC °n‘i" u ity or eonti geily of die bone, and ordi- 
? r ‘ y , th ? , half of . ,he “axilla is removed. From 1810 to 1830, it was ler- 
foimed sixty-one times in its continuity, and, from 1793 to 1831, eighteen times 
mS 8 ” n L D the aixt y-° no operations in its continuity, forty-one have 

FmuIUs mi sm.!l5 e 8 7 e ^ haT? o rmlnated famllyi and in the remaining nine the 
result is not stated. In the eighteen operations in its contiguity, eleven were 
cured and five died. The deaths of two of these is attributable to theTgamm 
of the carotid artery, that of a third which occurred on the thirtieth jav to 
epilepsy, and a fourth died on the thirteenth day of pleura-pneumonia. * 

formed of wdrieh r itwil’h!! ghtCen h 0perati0n ? °" * ho low or jaw have been per- 
T In Vim & i J wo only mrmmated unsuccessfully, 

half of the d / r ’ 0f Grle Banberg, removed from a woman, urtat. 99, the 

half of the lower jaw for an ostco-sarcoma, which had commenced in one of the 
alveolar processes The carotid artery was not tied. The cure was perfect a! 
the end of six weeks .—Graefc and iVallhcr's Journal, 1832. P 

iaw' The on™ I’ Va r rS0V ' ia ’ P cr f° rmed die same operation for caries of the 
jaw. lhe cure was perfect on the forty-ninth day,— Ibid. 
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3. Brett operated with snccess on a patient, tctat. 27, labouring under an 
affection of the alveoli.— Med. and Phys. Trans, of Calcutta, 1831, vol. 5. 

Hettin^ removed the half of the lower and a portion of the upper jaw in a 
scrofulous woman, aetat. 23, affected with medullary cancer of the bones, soft 
palate and a portion of the cheek. Despite the large extent of the wound, the 
cure was complete at the end of seven weeks.— Prov. Med. and I’hye. Trans. 
1833, vol. 1. 

5. Martin, surgeon of the Hotel Dieu of Marseilles, performed a resection of 
the lower jaw.—Gar. Mid. de Paris, 1833, p. 688. 

6. Goyrand, surgeon of the Hotel Dieu of Ait, removed a portion of the 

lower jaw for cancer which had alfectcd primitively the soft parts._ Ibid. 

7. Gerdy removed, in 1833, a portion of the jaw in a man, Etat. 60, affected 
with cancer, which had commenced in the lip. The patient died of erysipelas. 
— Archives Gen. Septembre, 1835. 

8. Gerdy performed the same operation, in 1831, on another patient, ictat. 60, 
and greatly debilitated, for a cancerous tumour of tho alveolar edge of tho volume 
of a walnut. He died on the ninth day of exhaustion.— Ibid. 

9. Fricke removed from a man, Etat. 60, the tongue and two-thirds of the 
lower jaw for cancer affecting these parts. Thirty-seven points of suture were 
mado use of to bring the parts together after the operation. A perfect cure fol¬ 
lowed.— Zeitsekriftfur die gesammte Medicin. 1833. 

10. Regnoli, of Pisa, removed by this operation from a sailor, Etat. 48, a 
fungous tumour of the periosteum, which equalled in size the head of an infant. 
Perfect success. 

11. In 1833, Chelius operated on a woman, Etat. 32, for an osteo-sarcoma, 
which, sixteen years previously, had necessitated the removal of a portion of the 
bone— Medieinisehe Jlnnalcn von Heidelburg, 1836. 

12. 1* rank de Gasan removed with success a portion of the jaw from a Tartar, 
Etat. 14— Graefe and IVallher's Journal, 1836. 

13. Beck disarticulated the lower jaw of a patient affected with caries and 
necrosis of this bone and oxtensive ulcerations of the soft parts.— Communicated 
by Beck. 

14. Beck in another case removed with success a part of the jaw and coronoid 
process.— ibid. 

15. Beck in a third instance successfully removed the ancle of the iaw._ 

Ibid. ° J 

16. Chelius has performed the resection of a half of the jaw from an osteo¬ 
sarcoma. 

17. Pelikan, of Wilna, has successfully performed the partial resection of the 
lower jaw— Graefe and Wullher's Journal, 1836. 

18. Jagiolski has removed the right half of the bone in a woman, Etat. 44, 
affected with an osteo-sarcoma of the volume of the two fists. 

19. Lastly, the following case observed in the service of Prof. Schwaerer will 
make known a ninety-ninth case of partial resection of the lower jaw. 

Case —Winkler, Etat. 27, entered the hospital May 24th, 1836, on account 
of a large cancerous tumour extending from the canine tooth of the right sido 
of the lower jaw to the coronoid apophysis. His general health was bad, he 
was greatly emaciated and labouring under constant fever. Despite these unfa¬ 
vourable circumstances, it was judged proper to attempt an operation which 
alone offered any prospect of relief. The patient being seated, the soft parts were 
divided from the temporo-maxillary articulation to the angle of the jaw, and 
then by a second incision running along the inferior edge of the maxilla from 
this point to the chin; a third incision half an inch within the commissure of 
the lips was directed perpendicular upon the second. The rectangular fiap thus 
formed was dissected off from the bone, and the inferior flap was likewise sepa¬ 
rated from the jaw, as well as the lower lip to the symphysis. The bone was 
then sawn through, and the fragment carefully drawn forwards and outwards, 
in order to separate it from all the internal soft parts as high as the articulation. 
Arrived at this point, it was drawn still more upwards and outwards in order to 
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avoid wounding the temporal and external carotid arteries, and the operation 
was terminated by dividing the articulation with a blunt pointed bistoury. Save- 

Mch?fTh S e 1‘ VldC ,r’ T, C °, f Wh ' eh - Were e rea,| y cnlar !? e ^' but, by securing 
i? ' essels as divided, the previous ligature of the carotid, which some 
. i “ nk nece ? sa ry,' was avoided. The patient being placed in bed. the 
wound was covered with compresses soaked in ice water. At the end of six 
sn.nr.’ n T were " n,ted by means of ten or twelve points of the interrupted 
, ®y ‘be tenth day, the wound had united with the exception of a point 
,1 ' .■ 1 !£ at 1 ure ? P M .«d out. The cure was perfect by the fifth week, and 

the patient left the hospital in a satisfactory state. The face was scarcely 
m e Vu C 'r k P res ™ tln 5 a Iinear cicatrix and being but in a slight deoree 
easily-performed' ° f ‘ he °PP osite side - 1Ia stication and deglutition were 

Tilts observation, adds M. Wanker, as the ninety-eighth previously referred 
o, shows that partial resection of the lower jaw is notin itself an operation 
extremely serious, and to which a resort is only allowable when death is immi¬ 
nent. It furnishes also some useful data relative to the operative procedure. 

home surgeons recommend that, in resection of the jaw, the patient should be 
placed in the horizontal position: wo think, on the contrary, that an upright 
position is preferable, as it leaves the operator more master of his motions, and 
prevents suffocation, cough or the efforts at vomiting, which is caused by the 
entrance of blood into the trachea or pharynx. 

, S °r i, ?, eS aftC i r the ? ection of the muscles of the tongue, this organ is drawn 
back forcibly, and produces suffocation. In cases of this kind Lallemand was 
Obliged to perform laryngotomy, and Dclpech to draw the tonuue forwards with 
a hook. This accident may always be avoided by flexing the head forwards, 
since, as Chelius remarks, the retraction of the tongue is determined by tho 
tension of the sterno-cleido-mastoid muscle. In the second point of view, it is 
then also preferable to place the patient in a sitting position. 

Gerdy, Syme, and some others, think it best, in order to prevent injury to 
the sort parts, avoid pain, and shorten the duration of the operation, to divide 
the bone with the cutting pliers; we, however, think with Dupuytren, that the 
saw when properly handled is always preferable— Archives Gin. for July,-1839, 
from the Med. Anna!, r on Heidelberg , for 1838. J 

[The translator cf this paper in the Archives Gendralcs in a note says, “ The 
assertion ol tho author that but eighteen cases of this operation have been per- 
lormed since 1831, is much too absolute. Several operations are no doubt 
unknow-n to him. We ourselves have seen two partial resections of the jaw 
successfully made by M. Jobert, which are not indicated in his enumeration.” 
" e may add that, in addition to the cases here referred to, several others which 
are not noticed, and which have been performed since 1831 on the continent of 
Europe, as well as in Great Britain and this country, might be easily added to 
it. 1 he resume of M. Wmnker, however, perhaps includes a sufficient number 
of cases of resection of the lower jaw to allow of a practical appreciation of tho 
immediate dangers of tho operation, and, in that view, will prove interesting to 
the surgeon.] “ 


32. On the Treatment of Fractures by the Immovable Apparatus.—Our readers 
are already aware that in some parts of Europo, more particularly in France and 
Belgium, the treatment of fractures by the immovable apparatus has, of late, 
been revived and extensively introduced into practice. The simplicity of tho 
apparatus, the saving of labour to the surgeon, and its unqualified approbation 
and adoption by so justly high an authority as that of M. Velpeau, added per¬ 
haps to the charm of novelty, have all led to its extensive trial. 

The manifold objections to, and dangers of the apparatus wore overlooked, 
and we are but now, after a considerable lapse of time, beginning to hear of the ill 
success following this mode of treatment. If fractures can be any where well 
treated by the immovable apparatus, assuredly we should look for them in the 
hospitals of Paris, whero the patients are daily visited by the surgeons who 
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apply it, and yet we have high authority (M. Malgaigne) for stating, that “the 
cases of want of success are not rare, and that there is not a single service in 
Paris in which they cannot be seen.”* 

The following instances, treated by the immovable apparatus, which we have 
condensed from the late French journals, are well calculated to show the defects 
and dangers ot this mode of practice when applied to recent fractures. -It is true 
that no method of treatment is at all times successful, much depending upon 
the care and the skill with which the apparatus employed may be applied, as 
well as upon the subsequent attention given to the case, but nevertheless we 
regard that by the immovable apparatus as much more likely to occasion un¬ 
pleasant results than any other of the methods ordinarily employed in the treat¬ 
ment of this class of injuries. 

Case 1. A lady, aetat. 50, of good constitution, received a fracture of the lower 
extremity of the radius by a fall upon the palm of the hand on the 12th of Feb¬ 
ruary. An immovable starched apparatus, with two splints extending beyond 
the ends of the fingers, was applied, each finger being enveloped with a small 
roller. Acute pain and fever followed, and on the 8th day delirium. On the 
14th of March Dr. Thierry was called to see her; and, perceiving a gangrenous 
odour from the hand, had MM. Kibes an 1 Berard called in consultation, in whose 
presence the apparatus was removed. The whole hand was found swollen, and 
the four fingers were completely gangrenous. The fingers were amputated at the 
metacarpal articulations, and the flaps brought together with adhesive plaster. 
On the 24th of March, eighteen days after the operation, the stump was com¬ 
pletely healed. The usual apparatus for fractures of the fore-arm was now 
applied for fifteen days moderately tight, with the view of staightening in some 
degree the inferior extremity of the radius which projected considerably' in¬ 
wards.— l? Exp’ericnee for 1838. 

Case 2. M. G., aitat. 40, received a compound comminuted fracture of both 
bones of the leg at their middle part, on the 4th of January, by the wheel of a 
wagon passing over the limb. He was immediately carried to a maison de 
sante, where the fracture w*as reduced, and the ordinary apparatus for fractures 
of the leg applied. Abscesses followed about the seat of injury and were opened. 
By the 20th of March the wounds were in a good state, and cicatrising, a small 
portion of bone having exfoliated, and the union was beginning to be solid. At 
this time the immovable starched bandage was applied, an opening being left 
in the apparatus opposite the suppurating point, after which the patient was 
carefully conveyed once or twice to the garden. 

On the 31st of March he left the maison de sante, and, after causing the 
apparatus to be removed, attempted to walk with crutches; the callus not being 
sufficiently firm to sustain him, he fell and again fractured the part, the tibia 
projecting through the wound. M. Thierry was immediately called, and found 
the leg in a deplorable state. Independently of the protrusion of the bone, large 
collections of matter existed at the upper part of the leg as well as upon its 
outer side. The fracture was reduced and dressed with the ordinary apparatus, 
and the abscesses opened. After a long treatment the patient was cured.— Ibid. 

Case 3. C--, aetat. 13, had his Teg fractured by the wheel of a carriage 

pas°*ng over it. A bandage of strips and three padded splints were made use 
of. At the end of nine days, the swelling having been dissipated and the leg 
being straight, an immovable starched apparatus was applied. This remained 
in place forty days; and, when removed, the bones were found to be united, 
though with a displacement of the superior fragment of the tibia in front.— Ibid. 

Case 4. Blanchetien, tetat. 34, entered La Charite, on the 1st of August, for 
a fracture of the fore-arm in its middle part, produced by a fall from a height of 
six or eight feet. Up to the sixth day the treatment consisted in bathing the 
part and the application of cataplasms. At this time the dextrine apparatus was 
applied. 

About the tenth day M. Gerdy, finding the apparatus too loose, filled the inter- 

* Gazette dcs Hdpitaux, No. 110, 1839. 

39 * 
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slices with cotton. The ill success of another case in the wards at the same 
time, in which a similar apparatus had been employed, induced M. Malgaigne 
on the 1st of September to examine the arm, when it was found that consolida- 
h d . ta , ken ? Iace > th , e V. lna P ro j<=cting backwards. The radius also was 
thrown backwards, and the limb so deformed that the movements of pronation 
1839 Up,nau ° n " ere perfomled but ‘“perfectly— Gazette des Ildpitaux, No. 110, 

N °'o SalI ° St- dean ,’ ( La Charite,) is n man of good constitu- 
tion, who six months since received a simple fracture of the tibia by a fall. The 
day after the accident an immovable apparatus was applied, which was allowed 

?.rr.°!ll m™ r eks - Durin & al1 thi3 time the P a ‘i™t appeared to 
nnin?«(Fr . ’ 'y hen the a PP ara,us was removed, acute pain was Veit at the 
P !?‘? f fracl »ro; lie was unable to walk without crutches; and, after two trials, 
dts Pj acen Jfnt of the fragments occurred, consolidation not being perfect. A 
second application of the apparatus was then made, which it became necessary 
soon to remove m consequence of the violent pain produced. At his entrance 
allow ed? mr,,e ’ ° n c he 2611 0f 0ct °ber, a dextrine" bandage was applied and 
w 1. rC T m ■° r "“J'y Uvo months. When removed the leg appeared 
limb 1 n!”.™ In /!u C ’ and a considerable deformity existed in the front of the 

be'percdycd^tVhe £%%%£'^ ^ be “«• ‘ h ° U & h “ <=° a * d 
According to M. Malgaigne, the want of success in the treatment of the above 
Thbi^ th . B 1 SU0DS ,, co , m Pr e * 8ion “ado by the immovable apparatus. 
w F b b o e,ng T Cd ' a ely apl ? ! pd ’ h'ndered the efTusion of the coagulable lymph 
l °™t lhe P ro , v ' sl “ nal callus, and the consolidation only had place 

, 'f. 1 P “ d ’ "Jt'cntlm definitive callus was thrown out. One of the great 

whfeh ”? S V add ! Malgaigne, ,0 ‘he immovable apparatus, is the obsfacle 
which it offers to the formation of the provisional callus, and it is this obstacle 

P a r S ™ ant ?f.' oiao,i f atio " observed so frequently in this mode of 
treatment,—Gazette des Hopitaur, No. 7, 1839. U J 

?' A vine ‘ d / esser ’ *?*: 10 ’ of a good constitution, fell and received a 
smiple transverse fracture of the patella, on the 15th of January. The medical 

ingTo r o C e a herthrfra t <^n aIt< ; nd h T a PP lied , firsta bandage for the purpose ofdraw- 
ng ogethertho fragmems, and afterwards a starched bandage, extending from 

nlLo Th he “ ppe . r part 0f . th ? lhi ? h ‘ lhe limb was then pHt upon an inclined 

P The Pa ,lent was Visited a lew times, but, as he scarcely suffered, the 

apparatus was in no way disturbed. On the 1st of March the attendant returned 
to remove the bandage, when the odour arising from the limb led him to believe 
1 = at h f an | re " e ,. had . ,aken place, and Dr. Defer was sent for. Dr. Defer found the 
limb in the following state: The toes which were not covered bv the bandaoe 
P , ete y '"sensible and mummified. The bandage beinV removed” the 
pngrene was perceived to extend to within seven inches of theTtnee and was 
waiTraised up SSsW?’ 6 , foot waa '“' d and totally insensible; the epidermis 

of th^kle was etnnseJ S a b ® se P a J rated fr °n> the skin. The articulation 

01 me ankle w as exposed and the ligaments destroyed. The bones of the len- were 

putatiTwas D n erformer er a th i, ird ’ ™ d tb ° ,endons "ere in a sloughy state.® Am¬ 
putation was performed and the patient recovered.— Gazette indicate, No. 28. 

33. Comminuted Fractureof the Frontal Bone followed by Abscess of the Anterior 
Wf/at T ^"-Pcror Michelet, retat. 32, received a blow uponThe 
forehead from a heavy stone thrown at him on the 1st of November 1835 The 

IZTZ ° f I ® b, ° W W f . S . Uch as t0 knock him and stunTim. After a 

The w‘ound Med re frelfv ed nV^Tn’ a " d WaS ?° nductpd t0 his home on foot, 
nn foot ^ al, d f!?’ ? he f ollo w ,n g morning he rose as usual and went 
onfootadistanceof three leagues to market. During his journey he w as se zed 
with giddiness and headache which obliged him to stop. Notwithstanding this 
he continued to rise on the following days and no out as nsml thnnrrK Ko i a 
lost his appetite and suffered froi/hSsa li Te h“ d vertigo.Tmwsints 
and constipation. Despite these symptoms, Michelet remained tilUhe fourteenth 
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day after the accident without consulting a physician. At this date Dr. De 
Riviere was called and found the wound almost cicatrised, situated at two 
inches above the root of the nose on the right of the median line. The scalp 
in the neighbourhood of the fractnre was not adherent to the bone, and on mak¬ 
ing an incision over the part and introducing a finger an irregular depression of 
bone was perceived—a blunt probe could be passed into the cavity of the cra¬ 
nium to the depth of two inches. The patient at this time was labouring under 
slight stupor, drowsiness and constipation, and had involuntary emission of 
urine, and a strong, slow pulse. Sensibility was perfect. The wound was 
dressed with a poultice, and a purge and laxative drinks were administered. 

On the lGth and 17th the wound was suppurating; the signs of compression 
of the brain were more marked. Pulse harder and very slow. Venesection; 
purge repeated; same dressing. From the 17th to the 21st he continued gra¬ 
dually growing worse. At the last date a crucial incision was made over the 
seat of injury m order to apply a trephine with a view of evacuating the abscess 
which it was believed had formed in the substance of the brain. Upon expos¬ 
ing the bone, it was found that the depressed fragments could be removed with¬ 
out the aid of the instrument, which was done. Immediately upon its removal 
a large jet of thick pus, of a greenish colour and very fetid, was thrown out; 
about two wineglassfuls of this were discharged, the latter part of it being 
mixed with a dark-coloured matter, apparently the remains of the cerebral sub¬ 
stance which had been destroyed. After the evacuation of the pus all the 
symptoms of compression began to diminish; the patient spoke and aided the 
assistants to change his linen. The wound was covered with cerate, and lightly 
supported by means of charpie and a bandage. Absolute diet. The reaction 
following the operation was moderate, the discharge gradually diminished, and 
two months after the operation cicatrization of the wound was complete. At 
the date of publication of the observation (1839) the patient was following his 
usual occupations, and was in the enjoyment of perfect bodily health, with his 
mind in no degree impaired.— Jottrn. dcs Connaissanccs Med . Chirurg. April, 1839. 

34. Influence of Position in effecting Reduction of Hernia. —M. Benoit, in 
an article in the Bulletin Medical du Midi , quotes two cases illustrative of the 
utility of a recumbent position, with the feet elevated and the head depressed, 
in efiecting a reduction of strangulated hernia. The first of these occurred in 
the practice of a provincial surgeon. The patient had been suffering from 
strangulated hernia, which resisted various mean3 employed for its reduction, 
and it was resolved to divide the stricture. Whilst the surgeon was arranging 
in an adjoining room the instruments for the operation, a cry of joy from the 
patient soon brought the surgeon to his side. It appeared that in hopes of alle¬ 
viating his sufferings, the patient, as he lay on his bed, had elevated and sup¬ 
ported his feet against the wall, thus forming an inclined plane of his body, 
of which his feet were the highest and his head the lowest points. He had not 
been in this position many minutes when he perceived a rumbling in his abdo¬ 
men, and the hernia was suddenly reduced. 

The second case was one of strangulated inguinal hernia of the left side. M. 
B. tried the taxis, refrigerants, enemata, &c. without success. The symptom;: 
being urgent, another surgeon was sent for. Whilst awaiting his arrival, M. B. 
recollected the case just quoted, and placed the patient across his bed, raised his 
feet against the wall with his head depressed, and in a short time the reduction 
took place. 

Our able correspondent. Dr. S. Jackson, formerly of Northumberland, twelve 
or thirteen years ago, resorted to the same position as a means of reducing 
strangulated hernia in one case, and with equally happy results. (See p. 302 
of this number.) 

35. Extirpation of the greater portion of the left Clavicle _This operation has 

been performed by Professor G. Regnoli, of Pisa. The middle and sternal 
extremity of the clavicle were carious, and were removed, leaving only the 
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J he Pf ient - 34, entirely recovered.-Gor. Med. * 
fans, kept. J4, 1839, from .Innali Medico-Chirurgiei, June, 1839. 

ItaIian surgeons have devoted themselves 

pSSiSBSS 

• 5 “ oun< «f the Cases nf Stone Operated on in 1838, by Dr. Rienz, 
Tim number operated on was 3C, 33 males and 2 females. 

sUpiiigisiiiii 

^e qu V ;n|yS? {T3S wT^cdous'ma^er X^Kfolkwed 

iSfJiraaWi 

General Resumefrom 1821 to 1838. 

Males. Females. Cured. Died. Children. Adults. Old persons. 
538 15 471 82 282 215 55 

41 - 34 9 24 15 3 


From 1821 to 1837, 
In 1838, 


Totals, 579 17 505 


91 306 231 59 


Gazette Medicate , No. 37, 1839, from It Filiatre Sebesio. 

38. Statistics ef Operations nf Lith^omy, performed by Dr. Campakclla. 
Age. ”—’■ 


1. 

6 

years. 

Discharged cured 

2. 

3 

u 

do. 

do. 

3. 

6 

u 

do. 

do. 

4. 

3 

u 

do. 

do. 

5. 

5 

it 

do. 

do. 

6. 

12 

tt 



7. 

3 

it 

do. 

do. 

8. 

6 

it 

do. 

do. 

9. 

6 

it 

do. 

do. 

10. 

6 

it 

do. 

do. 


Result. 

red on the 14 th day. 

13th do. 
16th do. 
15th do. 
40th do. 

15th do. 
30th do. 
15th do. 
10th do. 



2. 30 ' 

3. 

4. 44 

5. 77 

6. 57 

7. 64 

8. 75 

9. 76 

10. 49 

11. 43 
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.. D /-, C - P crform ^ dl ®, lateral opcratioii by the method of Cheselden.-Gaz. 
ikd. de Pans, 14th Sept., 1839, from Hepert. delle Sc. Pisico-Mediche del 
jiemonte. 

39. Statistics of Operations of Lilhotrity. By Dr. Campanella. 

Age. Result. 

1. 18 years. Discharged cured the 15th day. 

do. do. 40th do. 

Died six months after the operation without exhibiting the least 
alteration in the urinary passages. 

Cured in three operations, 
do. do. do. 

do. 20 do. 

do. 12 do. 

Many operations; two relapses. Cured. 

Cured in one operation. 

do in three do. Discharged in twenty-eight days. 

Discharged in three months entirely cured. * 

*;^ P r a,ed at first "JC' Cie threc branched forceps. In cases 5 and 6, he 
K hl b | y P , SS10n ’ wltl ‘Sharriere s instrument. In the other cases crushing 
nffnrtev JS ‘a rUment , " case 8 lhcre was a stricture of the urethra 

The u, M 3rS d tt’hich had caused three urinary abscesses in perineum. 

Tho bladder was columnar. The first stone seized was two inches long_ 

Professor Graefe employs moxas made of wafers, 
dipped in a mixture of three parts oil of turpentine, and one part sulphuric 
cnroff.lK. IS neC<!S , Sary ’ be a° re a PP lym S thi? inflammable matter lo the skin, to 
h,,, y ,T e th ® 1 8a P.« rfl “°“ s These moxas are said to easily ignite, 

29, law.™™ 11 y !Uld Unlf ° rmly ’ 111111 not ,0 “epitate.— Lancette Franfaise,Jan. 

lht °f Inguinal Hernia by Trusses. By M. Mat.gaigne. 

' f dlreCt or ° bll 1 Ut ln ? ulnal hernia shows a manifest predispo- 

^tion to the development of a second; so that after an uncertain time, every ono 
who has one hernia should reckon upon having another. J 

3 JiTT “ a V da = e hitherto devised for maintaining in place either a congenital or 
accidental oblique inguinal hernia is formed on a vicious principle, and requires 
a complete alteration. They all compress chiefly the external rino and act 
® S, al a , U “Pori any part of the canal; the new principle which I wish to 
establish and which I have already applied, both in public and private practice, 
l a " U ™'7 ? f cases, consists in making pressure on the whole canal; but 
lefly on the internal ring. Tho chief inconveniences of the old method are, 

rani? ’ Slm P ,y llle ® xternal rin S’ " "Hows the hernia to remain in the 

canal, and thus does no more than transform a complete into an interstitial hernia; 
.. t only by chance producesa radical cure,and, even in children, the proportion 
, ""successful cases is enormous; 3, the hernia is evidently much lesseirectually 
as 13 instantly confessed by the majority of those patients who have 
med both methods; 4, when the hernia requires very forcible compression, all 
J® uanueges at present employed, by pressing on the pubes, compress tho 
-permatic cord, and hence arises a frightful number of engorgements of the cord 
and of the lestic e, an effect which is not produced by the new method. This 
' vas a PP ‘ed and described by Sir A. Cooper, but is not known or is 
neglected in England, and is not mentioned in the writings of Samuel Cooper 
or Lawrence. Inis singular fact may possibly be somewhat explicable by tho 
following consideration. Ruptures present themselves in practice under two 
general forms; either simple or reducible with facility, or complicated with 
serious accidents relating to their strangulation. The latter case, which is 


466 


Progress of the Medical Sciences. 


uTelcn h “sTo rc t’hn e rr 8 i P T Pt decision ’ aad a dexterous and praotised hand- 

WmmWBS 

woXwiSS'nT {o aTrive^relulto 1 1'aveS'lenZ'“c'^ntTnuedmy 

S In °his nlaee r c m ^"T ‘ he SCience of ^ nos ' s a " d of indi- 
ineu"nal hem &“l* merely * ,8b 10 s P eak of the treatment of oblique 
to E the practhioner ?h C ?" m0nof all ’, aml consequently the most important 
™I ,C r7' , The ob lqu< r m e“ lna l hernia does not always present the 
periods-°1 Whenrn ° h" 16 " 1 ’ a " d - 1 have , assi ? ned t0 •* ‘he followm/degrees or 
SSuSJ^fcSL' er " la JP™J e c?8 only through the abdominal rin£ this I 
has annliod tn^thic th" * ^ 11 occu P ,es the inguinal canal; M. Goyrand 

descend"’*t 4 . When U 

« r e=indiCa f UonsU 'It any 6 fuVth n :r in to C °nrc°e n ttr 

herma « often not recognized, unless it is very large, which is 
Su e felu e; th S ec C n ’’ r n t ap P'* 0 e th ? fi nger upon the external ring, no pro- 

S of Ae nhdnmi 7 • ° f the patlem are ascrihed t0 an imaginary feeble- 
abdominal panetes, or to some other cause. This degree of hernia 

to fix to ilSliS strangulation may happen in this case, if is necessary 
the 41 - C , n01 f attention. Lastly, the commencing hernia, the first decree of 
sons nAh^ bee " e M Urely "eg'eeted, both by bandagers and surgeon^ The 
Sd of thfs dfs r e e a-e- y f'r n- , Th< \P a, j fint "ever consults a surgeon at this 
Fn a -use of th s hinn and 1 . conf f 8 tha t I have not yet had occasion to decide 
recognize it! after h,„1' 1 ' S °" 7 i n 8 ? C0ndar y hernia that I have learned to 
appreciated all the importance of such a diagnosis; 

bf wTndered^f .lfat? fr ° m “ *?? unkno '™ before my time, it is not to 

EtirLMSar? occu . p,ed fa y a Iar ge h<-™n of one side, should he 
But this sworn™ h almost imperceptible swelling of the opposite side. 
But this swelling, however small it may be or may appear to be is the certain 

nIo«t° f G near ap P ro l ach ?** ? second hernia, and one may vainly check in the 
™ np tperfect manner . l he primitive hernia, the second will not the ^ ess certainly 
sSbiect a of S ?hese S s^o S j‘- ht P ro j. ecli ° n has been perceived. I will return to the 
wldch innu nal her i dary ‘T*?,, 1 n0W wi8h on| y establish tho course 
beirs oprifeatme™ g enerally f ° 110 " 8 •» » 8 development, as far as the fact 

.lSK» passes successively through these four degrees. Thus, 
an umivtdual exerts himself and feels a crack in the inguinal region- ho sees 

tomoufnroifctinohev 1 S ° n '?? (ter e jg h ! or days" that h/sees a small 

cheocele* Vronwhi/ d l '° rln ?- ? nd a f tenvards ‘he bubonocele becomes os¬ 
cheocele. From this account, which is applicable to the majority of patients, 
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f"i,” a T c ™ c, . utie that , the firet effort has opened the internal ring; and that the 
hernia has subsequently passed to the extreme degree. Frequently in these 
acr dental henna, the intestines descend at once into the canal; 1 have seen some 
of them suddenly pass to the third degree; and sometimes the hernia beco^s 
strangulated at the moment of its production. Hut 1 have never known an 
accidental hernia suddenly arrive in the scrotum. Each of the first three de- 
■rrees may remain a longer or shorter period: thus, for example, I have seen the 
interstitial hernia devclope itself so as to acquire half the size of the first and 
remain for many years without escaping from the inguinal ring; sometimes after 
having made its nidus in the canal, it finishes by nSting its^scape exteniallv- 

wall* appears t^me ‘to hZ S"** Tec ^ izMe by the Station of its anterior 
nan, appears to me to be the essential cause, not hitherto recognized of the 
displacement of the vessels of the spermatic cord. This bc'nf.he state of 

daOTS to°^he m evmm d f ° f ‘ he ad ; anta S e . d ^vable from the application of ban- f 
hnhnLlm X T n , n B> according to Ihe common method. They transform 

rr^l^rr 16 -'" 10 bernia - and on,y P>®vent strangulation 

ij leaving the individual exposed to the danger of strancrula- 

veniences of^mnT. 31 "•"* T heydo ”?* eTB " ‘™edy the"comm„„ E- 
of 8lmple hernia; and as the pad does not allow any thimr to escape 
externally, and very much conceals the projection of the canal, the continuance 
° f |'" c , on ^ cnlence ha ? be fa attnbuted to the most fanciful causes. TA ca*e is 
related showing the inutility of the ordinary bandages. And M. Malgaione con- 
rUVh'l ■ ""p! 11 multiply cases of ‘his kind; hut any one may make upon the 
^ ber " la ' v "? ‘ h ® w «nesses, an experiment which will lead to the same re- 
Ihl noli A ? P y lh '; tlu, , mb , u P on tho external ring and nothin* escapes exiernally- 
rinSZ 1 , 8Hys ‘ hat kw hernia is kept up. Pl’ace the thumb upon the inlernai 
he h ° P l'° nt WI 8ay * hat “ is mnch mo re effectually kept up, and that 

Ono ma’v easTlv l TT"’ ! hat thcre is &"»««■ fi ™ness of the^bdomem 

by^the cordon mn/J* lha * “ tbe hernia is "o' completely maintained 

oy tne common mode, a definitive euro cannot be obtained. The external rimr 

an Vhe^nal ,‘ ha ° blitara,i ° a - * ‘‘ take place, is only of l 6 ",ring! 
and the canal will always remain open for interstitial hernia. Now and then 

SSaS' 1 " 68 ‘ akCn K I> 'l Ce: but aS “ ba8 been possible m 
doubted H has he h " y r a ] y ’ , by ,he sarac means ’ the facts have been 
snhie , “ has been simply believed that the truss sufficed for the cure of voumr 

gsrnsr the r m t er °{ 

iieved. ftl. liourat, one of our best banaagers, told me with an air 
notlVrom'm ^ Ch ' ldre "’ be P™ bably did >'0‘ fail to cu’re ten. But this I cL’- 
mnim? hemTa 0 " d expenenCB ’ W,ore - 1 have had innumerable cases of con¬ 
genital hernia under my own eyes, which have existed twenty, thirty forty and 

m °" h In a tan ° e ’?/ ly ‘ three years ’ n0 ‘ w *tbstanding tho employment of the^om- 
“ave not ndaf in'n, B,lt hOW T**,' 1 that S0D1B have been cured, but that others 
If the pad Mt^lS P o“S de 1 endS 0 'L the form and on lbB si « of ‘he pad. 
chi dren than in Idnhs n X ! e Th r,n P' ,here wiM bB no more cases of cure in 
made, too larne fnr^hl h' u 'a by “• hap P y circumstance, the pad be badly 
hs oblitemfinn f 1 h hjt!Ct , ha(1 ln V ‘ ew ' “ rcsts O" tbB canal, and may effect 

pressed bv I nad ’ f ES* subj . ecls * the canal is 80 short as tB bB readily com- 
£ H °/ mod cratc size, even badly placed; and tho greater vitality 

ranired re l 2™ fre ? uent 8ncBe89 ‘ but in tbe adult, very large pads would be 
^l‘ r f, d ‘ 0 P roduBe ‘be same effect; and in simple cases, too large a pad is con- 
taa nad of “d de: . 1 haVC 9t ‘ en a cure of ‘bis kind entirely accidental. Lastly, 

LnL,tlLre "L” reSt U ' ,0n the “'em 81 rin l «i‘hout being at aB 
supported by the os pubis, it happens, if the pressure is at all considerable, that 

ments of the'emd re 13 ° f r® Skl " are - ‘be consequence, together with engorge- 
ments of the cord terminating m varicocele or engorgements of the testicles. 

which pa f nts ’ trcated durln f the IatB y eaj s by the wooden pads of Carpenter, 

Sem UP in rIZ ® X ‘7 a1 ■ and the pubis ’ have been compelled rngfve 
nem up in consequence of pains and excoriations. M. Deveririe sent to me a 

y ung man with a double inguinal hernia, and at the same time, an orchitis of 


4G8 


Progress of the Medical Sciences. 


each side, the effect of pressure by a common truss. Excepting the complication 
of hernia xrtth the testicle in the canal, I cannot imagine a more embarrassing 
case. I have examined at the “ bureau central,” in a certain number of indf- 

I onn ' what ? ? s th .® P 1 ro P ortlon of engorgements of the cord and of the testicle 
In .00 cases of hernia, I have found sixty-fire lesions of this kind; i. e. 

Engorgements of the cord, most frequently with varicose dilatation <10 
Engorgements of tho testicle - -- .- ..03 

Atrophy of the testicle _______ ~j 

Hydrocele .. 

One must not, certainly, attribute all these secondary lesions to the action of 
the truss ; for I have found varicocele and engorgements of the cord and of 
the testicle in individuals who have had old hernia, but who had never worn a 
truss; and here the cause is the pressure of the hernia itself. And it may be 
asked, if in the other cases the pressure of the hernia would not have sufficed 
to produce the same effect; but, in addition to the fact that the action of the 
truss is too direct to admit of denial, the most favorable conclusion for the com¬ 
mon method would be that it is as likely to be the means of producing engorge¬ 
ments of the testicles as hernia; which are not reduced. b 

1 lie motive which has induced M. Malgaigne to write this paper, is that the 
old method of employing trusses is almost universal in Paris, and because, as 
lie adds, although the revolution is made in the science, it still requires to be 
made in practice. ^ 

The consequences deduciblc from what has been said, are, that every hernial 
bandage which presses upon the external ring, in inguinal hernia, is a bad 
bandage; and that the first principle applicable to the maintenance of hernia 
within the abdomen is to make pressure upon the internal ring and upon the 
canal. 1 he form, dimensions, and degree of pressure of the pad are subjects 
to bo hereafter treated of, together with the questions—In what case is a radical 
cure by means of a truss, possible? and what are the indications and chances 
llb^ary S 1839' ^ IiCV " 0ct ” 1839 ’ fr0m bulletin Gen. de Thirap ., 

42. Roux on Lacerations of the Perineum and Recto-Vaginal Septum _Partial 

laceration of the perineum is an accident of very frequent occurrence in women 
who have borne children; but fortunately it is not of serious consequence, as 
Nature is almost always sufficient to effect a cure. 

In some rare cases—where the vulva chances to bo directed or turned for¬ 
wards more than usual, and the perineum is therefore somewhat longer than is 
common—the rupture has taken place in the centre of the stretched perineum, 
and the head of the child has actually been protruded through the ruptured 
opening: M. Moreau states that there are at least forty cases of this strange 
accident on record. b 

Of a much more serious and distressing nature is the misfortune of a laccra- 
tion along the whole extent of the perineum, including the sphincter ani and 
perhaps part of the recto-vaginal septum. As might be expecied, this lament- 
able accident is very generally the result of a first accouchement; and more 
especially .in those cases where recourse has been had to the use of instruments 
me condition of the patient soon becomes most miserable: tho power of retain¬ 
ing the alvine and vaginal discharges is either entirely, or in a very great mea¬ 
sure, lost; and as the efforts of unassisted Nature are rarely sufficient to effect 
a neaiing ot the divided parts, the life of the poor woman is generally wretched 
in the extreme. True it is, that instances are known where women so affected 
have contrived to conceal their condition from their husbands, and have actually 
conceived and given birth to children; but such cases constitute only the excep¬ 
tion to the general rule. 1 

As long as the sphincter ani is not torn across, the treatment of a lacerated 
perineum is quite simple, and is almost always successful. All that is requisite 
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Hmb9 retai " ed C,0Se ^S^ber, and keep 

lacerated togethe^wfo™^ c IhninA " CtU,n ™ 

been sludied bJ 

' ifat'ranXd^^bluZnJS 7*T "‘ C SUbj f Ct is ^arcely, 

lislied, the attempts to effect a cure hie/ ° suc l cases as have been pub- 

rable condition. The following m, ,, ”P era h°n to re j ,pva her from her mise- 
being previously avivet four needle T If ei ^? cs oP •he fissured parts 

perineum to the other and the /„./,/ ,1 .'I* paS5ed through from one side of the 

nary operation P rapUsed .’ as •» *• ordi- 

in place of the ftSEJSSS t he S Th , " snb3,itu,c 'ho Quilled 

BS»«ata£aiM9S 

Ssssaas 

the other close to the fmrehette The „„ n"u • u fiss, ! r f perineum, and 
Of a caoutchouc tw^aWo £ ftteSS* 

BsESSsSSSiSi 

Tu'ir be Th 

recent^ submitted by M. Kaux to ’.he Royal Aeademy^f MedTcine W '" Ch W “ 
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m ? y , h , ave a tendency u redrater, in consequence 

and so straight* as sl^iohf^T, V. ght,y t0 S etller > can never become so unyielding 
!° ntraigut, as straight needles—such as are used in practising the twisted 

a'onnr cach S side C ^h n y be - . The unif ? I 7 n pressure frot/the cylinders, placed 
edcref much ° lhe V ,° Un , d ’ ™nnot fail at the same time to retain the two 

tlhe sutures working their way out, before cicatrization has taken place. More- 

unlrrUatln = d,et » and that the bowels should be acted upon gently°but 
OTcntestae 80 aS t0 rem ? Ve ’ * f P° ssibI e, all their feculent contents? lUs of the 

KSM h ey 8h ° Uld be , > uiU! 1 uiet > a " d c no tendency to 
“ relaxed on the daj of the operation, nor yet for a week afterwards- as it 

must be obvious that the elforts of the rectum to empty itself must necessmilv 

Mme pa S Uenu iTwiUb T l °l bUrSt ° pen 3gain ’ the recently-united surfaces. In 
me patients it will be found necessary to exhibit opiates, for the nurnose of 

..rite iSf a ?° ther Precaution to prevent any disturbance of the wound the 
urine should be drawn off with the catheter at regular intervals perhans Z 
add* ?i “? .‘i 8 10 eave tl,e ‘nstrument in the bladder. “ It is scarcely necessary to 

axx^rMTSir:”' 1 »—«•’»=“< 

We shall now briefly mention the result of the eleven operations which M 
^tme Xu r a C on r ,be CUre ° f ?“ P-incum, b y rans Of theS-M 

^e second or thirH C ,°P lous , su PP uratlvc discharge from the vagina followed on 
riononi ; • j- d t a - nd an uneasine ss, more or less considerable, was exne- 

almost always the teT r h ^ lbc fissure nearesTm’the an?s^ 

some ime af er u.c “Jfnfl , At th.s point there usually remains for 

tlTLZfZ r e f of * bc w , ound has cicatrized a small gap, such as follows 
the operauon for fistula ant; and even when the greatest care has been taken to 

the'otfe/’fi!. - ^ 16 fr ,°i m | he cfrects of P hIebitis > or of purulent absorption/and 
lausus of fc h ° lace, ? u ° n of tbe Perineum was complicated with pro- 
md been long St “l„°,h tbe Vagi - na ’> f '° m cb ~»entis, to whichS 
tin thTfoiZfnth d^ w^ ‘he rcmamino case, every thing went on favourably 
of lho ‘ j r ay ’ ' vl,en > after a su dden action of the bowels, the adhesion 
formed. ^ ^ W3J: 3 second °P era ‘ ion '*• however, to be pe" 

cas B es f0 where W a in fismTo.m m c arkS l0 - 3 ‘^'V. we shaH very bri <% aII “de to those 
cases, wnerc a fistulous communication between the rectum and vnoint on. 

accompanied, however, with any laceration of the perineum, has taken place. 
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It is a much less serious accident than that nf » , . 

ot l h^r ter fuX fi sre wc Tir'b; , ; a r d lirou "'' t * jssss 

&ESSE^^^HdSgS£ 

^^ta^taS^yjrs: L u hr ry ,r ,yr u emarkcd that t,ie 

r 79? in t, S rT7 ,S c ° nfirmed by the result of a cas/reported byX) 

Sl#S r £-«- 

su . res ftl ht treatment of y 'l U , CStlon !' d whether it is very advisable to employ 
UUrurg. caustic. Med. Chtrurg. llev., from Journal dn Connai,. iltd. 

SKI.Jftiwi'SXJ.* 1 ™” »■ ■»"■' ■>— -m 

e X ped i e rUs f d ec\ are & that ‘ tifo o ril v 0 °'’ tried 3,1 oth " 

* i: ™ 

4?^.% s: t n» , Sr'«ta s^rfeiraJinr^ss!^ 

andiume^Juonof'ul'e 1 cT^ alv ?^ | induoe ^ m « st distressing inflammation 
rectum ana u Vi 1,6 “ llular and ad, P 0S0 ‘issue of the anul and that the 
•turn and bladder not unfrequently sympathise most severely. To avoid these 

s?ass“-;;asH-'5 
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preference:"' 68 ’ M "‘ haS ’ ° f latc 5' ears - ad °P‘ ad ‘he following practice in 

J Th ™ *?"£•■} en n P crc la 1‘gnturc uu mm/m d'un fit simple.) 

“•**" has , re l a ' ed several cases in illustration of liis practice 
suffering Xr n defw/'r Up ^' ards of len y eare suffered exceedingly from pain and 
extemaT Some of 1°."’ ,B “T’"T ofnumc ™’S piles, internal as^ell as 

“rthe^c^rs gs 

thc^anu^and'extrmnitvo^'thpb 0 se , Te . ral y® ars had sufTered martyrdom from 

s--a=£.5B=fjMirTamyssvts 

Sfhe foiSwed the nfp g llB actua c ? utary after excising tho* tumours; bit 

“ *ttsw^:s^ss# * k ——* 

J he cure w as quite satisfactory. 

cases us . tha ‘"® ha ? adopted this practice in a great many 

o M lacs »^.T^r b,c for L ^ 
eSsiE^^ ^ ■ 

tmMMsfhl^mode'of'reafi ^ ^ ^‘^‘‘‘‘‘i^oi^the'diseasef and^of "he^most 
quence ot a sua mnd n e 1 ; “V ' ie ? rd,n S ‘he fissures as the result or conse- 
2f divfdto “tho Z n "l raCt,0n ° f ‘J 1 ® sphincter ani, ho showed the necessity 

a ^°*e d ’ 1B *'^ rCS ° P t *'* S »— aaJ *'' a 

m^L e c P ont'Sn of h tt ! « bUt r e , tl ’ e0ryi8 m ° r ° ll,an q““UonaMe. The spas- 
of ti e uTcemted fissure 0 f P !‘ nC er Se<!nlS *° ''° rath “ » he effect than the cause 
irritafion m whi.hY, f i ?"*° u8 eovenng and of its surface. It is tho 
SSr^T^ are exp03ed - that * ndu ees the spasmodic 
“".whether the ulZ^r • V- ' 3 - ° f , ,mportance *» ““end to this circumstance, 
it has extended re ^ VT TT' “° S e muro,ls lini "? ° p ‘he gut or whette 

disease lTtlref„l h flbr ? s . of the , sphincter ani, in the management of the 

the ulcerau d f ssureTi f^ ‘f.T'T "“f®"? t0 ha ™ recourse to the scalpel; 
n ^ t«ill generally heal under the uso of caustics, &c. Uut when 

it has been MppjSdJ^fririyto'dt^ttomMclS^ 1 . 1 m ° d ' ° f treatm6nl ’ 
nn/ni ” aS foUnd * however, that oven under Ihe latter circumstances, it is 

not always necessary to effect a complete division of the muscles_one of tho 

occastona! troublesome results of which is to cause an LoXen^f the rec- 
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He has succeeded in removing the disease by simply excising, either with a 
SCa P®' ' V h' th S ?' SSOrS ; lha membrane lining the ulcerated surface and a small 
portion of the subjacent soft parts: the fissure is thus brought to the state of a 
simple wound, and the pain occasioned by the contact of the two lips no longer 
continuing, the spasmodic contraction of the sphincter ceases_ Gaz-lle Mrdicale 

In a recent number of the Journal “ Experience ,” M. MandUre has published 
-r'T 03 °( fi93ur ® of ‘he anus successfully treated by the introduction, 
ni=ht and morning, of bougies ( mechcs ) of lint well smeared with an ointment 
composed of lard, sugar of lead, and extract of belladonna; and, when the con- 
tracuon of the anus ts overcome, by the application of lunar caustic to the 
surface of the fissure. It is to be remembered that the introduction of any 

t3/£' inCe ,nt °- ,C x r v lUm ’ Whcn a f,ssure exisls ’ « almost always 
attended with severe pain. \Ve must not, therefore, be induced to discontinue 

° d,lal0 . the aaal orifice, although the patient should complain for 
some time a<ter each introduction. 4 

d ° eS nUt T™ *? ha ™ been aware of ‘he distinction in cases of 
fissure of the anus pointed out by M. Juberl, and mentioned above._ Ibid. 

nnfratio ” n f l \ c «* r/en «-— Da - Kemak recommends a modification of the 

operation of torsion of the arteries, which consists in seizing the vessel trans- 

f "h 11 ’H P ?| lr ° f 8 lar, i " ed S e ' 9l,a P ed forceps, and then pressing forcibly, 
so ns to divide the internal coat. The extremity of the artery is then seized 

len ( in a r . l | l’ a,r t ° f f “ rce P 9 a J ,d while the torsion is prevented from ex- 

tcndin = up the artery by the first pair. The vessel is thus less injured than in 
the common proceeding, and the internal coat, which shrinks after bcinrr divided, 
offers an effectual barrier to the blood. The operation was tested experimentally 
upon a horse: the carotid was divided, and torsion, performed as recommended 
a ovc was sufficient to restrain die hemorrhage, even when the horse was made 
to trot briskly.— B. F. Med. Rev., from Med. Zeit., No. 6, 1839. 

f ormed *“left Lumbar Region —In our preceding No., 
p. .28, we noticed a case in which this operation had been performed by M 
Amussat, and we find from recent journals, that it has been again resorted to by 
the same distinguished surgeon in a second case. J 

a !S%? 10f th |? latt ? r Was a T *» a « cd 62 ’ of a ver y f eeble constitution, 
and habitually a sufferer from costivcness and piles. “ Defecation was accora- 
plished with extreme difficulty, and the farces frequently accumulated in the 
passed with* Idood" 11 ^ nCCeS3ary 10 extrac ‘ ‘hem. The stools were generally 

‘ F or the last three years, in addition, the freccs were mixed with purulent 
and ichorous mucus, and exhaled a very fetid odour. The different methods of 
treatment adopted by this serious affection, which seemed to be seated in the 
great intestine, were of no advantage. 

. “ M ‘ consequently determined to come to Paris, about the 15th of May, 
839. His strength diminished every day, and he was extremely thin; and 
when the stools came away after the constipation, which was continually in¬ 
creasing in obstinacy, he felt excessively exhausted. 

* 4 JF° v *ll e being consulted examined the rectum, where he ascertained that 
a the distance of two inches and a half from the sphincter there was a carcino- 
matous tumour, which had ulcerated, and which in some measure blocked up the 
intestine. This tumour was formed by a scirrhous prominence in the shape of 
an irregular ring studded with knots, into which it was difficulty introduce the 
end ol the forefinger. On inserting a porte-empreinie, it was found that there 
was a stricture an inch and three-quarters in length. The obstacle which had 
stopped the course of the fa:ces, and the real source of the morbid secretion 
were now ascertained. The correctness of M. Foville’s diagnosis was acknowl 
ledged in a consultation at which MM. Ilecamier, Amussat, Breschet, and 
fuyoo, were present. Different modes of treatment were proposed. Both dila¬ 
tation and the use of a ligature were rejected. Excision was equally objected 

40* 
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Who was already^ 'remaSly weak! ha:morrlia S 0 m, S llt be fatal to a patient 

proposed and'pt/hito^^cuS bS°M ^ ‘° Cfush tbc ,l,molir ’ w bich was 
operation was ierformrifthh1 Jr Am "^. on ‘he 30th of May. The 

prominent pointe of the cancerous"turnon^ W Th h P ', nched and cra *bed the most 
Nothincr came a wav during ♦»,„ „ * "? onr ‘ The P^lient felt scarcely any pain, 
mixed with ichor 3 A sorf of fl e £T?j 0 , n -! ,nt a 8 ma l* 1 uant ity of blackish blood 
by the anus. It was tho^ht SSL?*"nL" a . 8 - dlSchar ? ed V the same time 
water in the rectum, in order'tonrevenMhen^'' 1 ’ Up a continued stream of cold 
“Some sloughs or fra-nneMs of atronWri^emt,^ ,nflam,nator ysymptoms, 
quence or the etrorts made” to detach them. * merabrano came awa y In =°nse- 

cauterization would 'he''necessart- M*'bat to complete its effects, 
means of a speculum and crlindJ?s’ „f Bau,e . nz ^ d sevc n times, by 

four days between each anblicntinn „:,i, US ! IC potasb ’ "'!*b intervals of three or 
abont the bladder or peritoneum. ’ bout any sign of inflammation appearing 

prescribed. Under'the^nfl^enTc^hhlror^i,’ sma1 ' r . e, ' ri R era,in Sclysters wero 
which were applied from below nnn!| r ° f crus !" n ? or the cauterizations, 
was reduced to little more than hJlf anJ 0 ? nl outwards, the tumour 
tion grew worse The stoMs HH n'l S,ZC ’ * 1 , 1 ea ” tim< '- M. T.’s general condi- 
daysfand then with smth violence a ” T" aftera Iap3e ° f « twelve 
His attenuation was extreme and the .Li"" paUerit “'1 be nearly fainted, 
ulcerating. Hence, it w^nVthn.^. k,n ,° n ,he sac ™ m " as on ‘he point of 
which must have been multiplied in order ^^" 1 .’ 0 cantlnuo the cauterizations, 
still remained of the tumour. ’ deS,r ° y by succ essive layers what 

were to abanthtn^him^tTa'^sneMvd^Tif^ scr ' ons ’ ‘bat the only alternatives 
surgical art in such circumstances 3 ^ Throne *?• a ' ? pt th e only resource of the 
lately been crowned with enmwte’ , b ° ?P crat,on ^ or artificial anus, which had 
on the present occasion. ThednnHl * k™ 8 a =iP^ te( * the thought of trying it 
the retention of the fames and obvi there be attained of remedying 
On the 13th of J„], 4^ 1 »bmt,ng them aetton upon the diseased rectum" 
present, in addition and at whicl Tf' CnnS1 ' ! :Ul ™, at which Dr. Seguin was 
mously resolved upon It —is „ r ' C jT° S »! ly Por ,bc °P eral '°n was unani- 
according to the method he had already C fol!owcd °" ,he f ° U ° Win * da J’ 

breadth “He^nou^'n «lf in I^rU. o t the distance of four fingers’ 

the space comprised between the last faltm ma<ie ln tllB m,ddle of 

ilium. oeiween the last false nb and the superior margin of the os 

served, formed by"the'peritomnm "^^? 1 3 n,B ! nhranons projection was ol>- 
intestines. 3 peritoneum, and below whtch seemed to be the small 

and was covered foa' maMnelsore'bv £tr ^ nff ' y dra ' vn back upon itself, 

was necessary to cut across Ti • by the quadratus muscle, whoso fibres it 
necessary pnLutions^ ha ? in S becn taken bold of with the 

ference. Nothing came m,t bu ‘ilf P ° S "™ r balf A f its circnm- 

The colon was then drawn to ward V * S ° mC SI ? a!l ba,ls of fecal matter. 

TTirea *ff 

*!.fc f wls^no 3 ge’ne'raV^Vb 3 ^ 

the patient had continually^sulreredTorV^’ 7 *'° feveri . s,lness under which 
evening, was scarcelySSSSSj?* T particularly towards the 
the operation. 7 lncreased dunn S ‘he three or four days which followed 

immediately chantreTieri course^ttmtenr' 3 ' he | dlSCS t. 1Ve tube tbe fcces did not 

y uan 0 e ineir course, watery mjecUons thrown into the colon passed 
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entirely by the nalnral anus. The anormal orifice di.l not give vent to the feces 
till the 18th of July, and the evacuation was very copious. For some days the 

H^nmpHh U Jn, t0 | Pl,r8 i Uelhe ' ra “ ,1 s t ^ med courso ’ g»“* and liquids alone being 
discharged by the lumbar aperture. In order to dilate this orifice, it was neces- 

S b 0 ouoies 0y ’Th»« UC a f | S; r° n ’ P ? pared sponge, elastic gum tubes, and at last 
The mtiS'ape^ire ° oubstauccs iacilitated tbe passage of the feces by 

“ To „ 6 .T up ,’ M -1’,* 3 evidently in better health than he was three months 
bCen 6 l< ! Set off . for residence in the country. The hectic 
pmwint S p1 1SaPPe »n d ’i a "p t,ie . skin ’ which was yellow, and of an earthy tint, is 
^ , ° ear *, AH ‘ be functions have been re-established as well as so lonu 

and so great a deterioration of the system will permit. There is no longer any 
tympanitis, nor any forced stagnation of the feces. The stools are regular, and 
figured feces are expelled from the artificial orifice. ° 

, V‘ e , turT ' our ln ‘he rectum has remained stationary; it has merely become 
'l r “ r ’" hl f h must r ™ der loss capable of being irritated by the contact of the 
less every day" ay ^ contlnue *° P ass b f the rectum, but which do so less and 

'rh- arC ° tic ? nd chlotnretled injections were indicated.” 

•,« I M ‘i' e previou3 operation speak in favour of Callisen’s method 

a , r " dbd b f Amussat. These modifications are as follows;—“ 1. Instead 
l,“l C1S ‘° n .P a f allel,he externa l margin of the quadratus, he makes a hori¬ 
zontal one, which renders it more easy to uncover the intestine, and carry it to 
the anterior angle of the incision. 3 

Tl!;?' nil'.? ‘."‘oatine is incised only in the posterior half of its circumference. 

p eca " t 011 W‘H doubtlessly prevent the troublesome protrusion of the 
mucous membrane externally, and it will facilitate the cure of the artificial anus 
, lc!1 .,,‘ e ohstacle which has opposed the expulsion of the feces has dis¬ 
appeared. I his kind of obstacle comprehends various causes susceptible of 
being removed or combated, such as hardened and accumulated feces, polypi 
in the p C elvis m &c ,S ’ ” 8yphilitic vfi S eta ‘ions, collections of different kinds 

‘•1 hus art may hope to remedy the inconvenience which it has caused for the 
preservahon of the patient; but, if we cannot hope to re-establish the natural 
course of the feces, their new mode of passage will have a favourable influence 
ZJZ “S" 1 ?y°, Wlh3 «» ‘l>« sigmoid flexure of the colon or in the 

rectum. The vitality of the tunics of the intestines being diminished, the 
pathological alterations of a scirrhous character situated in them will go through 
their final transformations more slowly; and this slackening in their destructive 
progress will be another benefit derived from the artificial anus.— Land. Med. 
haz. November, 1839. 

A ri Ce3 °. ccurn J nc c . e n f Inflammatory .Iff"th™ of the Inter - 

nil Organ after External Injuries and Surgical Operations.—' This is the title of 
a very interesting paper in the Number of the Edinburgh Medic it and Surreal 

iZrlnL h‘°h er . Ia3t ’ , by ? R ‘ W,U - UM Thomson. The following are°the 
ecnelusions which the author draws from hi9 researches: 

„ p " a “ nd ‘viduals labouring under a chronic afTection of any internal viscus 
are liable to have an acute inflammatory attack induced in that viscus, by local 

injuries of remote parts of the body. J 

•2. That inflammatory affections of different organs and textures are liable to 
occur in individuals who have suffered local injuries, but in whom there is no 
reason to suppose any disease of these viscera to have existed previouslv. 

3. That different viscera are liable to be affected in different cases of injury 

of the same part of the body; and that, on the other hand, the same viscera may 
become affected in cases of local injury of different parts of the body. 3 

4. 1 hat in many instances of local injury, pus is effused into remote organs, 
though suppuration has not occurred in the seat of the primary injury. * 

5. lhat the recurrence of affections of remote organs in cases of this nature 
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is generally accompanied by some change in the appearance of the nrimirv 
commenced! CeSSaUon of the effusion of P us cases in which suppuration had 

t,,®', riia r t , tllese secondary affections of remote organs occur at very different in 
tcrvals of time after the reception of the primary injury. U 

7. that symptoms occasionally occur in cases of this nature that enable il,„ 

pracUttoner to determine which organ is affected-as cough,whenthe lu„o/ 
- d j aundl !‘ e "hen the liver, become inflamed. ° ’ 

8. That in most instances, however, the progress of the disease in the remote 

Acade Jv n of f Medfei!, n , a F pCarS fr0tn a recent disc ussion at the Royal 

: ; °o e^otdTvtl COnSi - d "° d - l, " ; ^-vatio .1 of the inflammatmnTihely 
ii incisions into the inflamed part—and the delav and 

^ Uran we^iad'been ^ed’to ** ° Pe ™°'" ^ 13 ^ «- 

caseslnuded tof 131)16 Sh0WS “' e " ameS ° f the °P crators and ‘he results in the 

JJ* Amussat, operations 6, cures 
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R » 4 » 9 J. ^ 4 n f Chrome Hydrocephalus successfully treated by Pressure. By J. F 
Barnard, Senior Surgeon to the VV alcot Dispensary.—'The following cases illus¬ 
trate the efficacy of a mode of treatment which Mr. Barnard stronoTy advocates 

th^Xn'of J irea°tmem “ S f Mr -, Barnard info ™ 8 « 8 . ‘hat he washed to adopt 
Uiis plan of treatment “from observing some adult heads, of such a size is 

could have been caused by no other than hydrocephalus in infancy ” In these 

hones“fX he'ad 3 tl,er h h d f^ 11 * CUr ° by a c0 4^.ively carl/union of the 
the nlvLUl ‘. here hy Perming a natural and most efficient bandage. Hence, 

head. * n 163 ' 0n '° ,mlla ‘ e nalure and apply gradual compression to the 

hmdrn I '~A cbild ’ ? bout a .>' ear and a half old, was born to all appearance 
ba ' by,aad “ntmued so until six months old; when the head was firsuffiservcd 
to increase in size. Mr. Barnard did not see it until the disease was so fir id- 
vanced as to make him almost despair of its terminating favourably. The head 
£ 6X6e ? dlngly afge -’ w ?'ghing nearly as much as two-thirds of the rest of the 
, b d {’ and ™ ea8ur > n ff m circumference twenty-two inches and a half. The child 
lay in a state of stupor, and was unable, in the least degree, to move its head 

l r , 0lI i. n § ° f ' he Cyeba ^ and ° n hi>ost constant 
startings of the muscles of the whole body, but more particularly of the face 
The countenance had a cadaverous appearance, and the skin was of a veBowisb 
co our, the eyes were sunk in their sockets, and enclosed in a dark rino-. The 
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flesh was flabby and seemingly hanging on the bones; the evacnations from the 
bowels were particularly unhealthy, sometimes green, sometimes blackish, but 

XJ Th C0 . 0Ur ’ "° r lndeed had they becn health y tince half a year 

af er its birth. Ihe tongue was constantly covered with a thick white coat; 
when its head was moved it screamed, and seemed sensible of pain. The head 
was directed to be shaved perfectly clean, strips of adhesive plaster, about three 
quarters of an inch wide, were then applied completely round the head from 
before backwards, and so that the ends overlapped each other two inches behind, 
and covering the space from the eyebrows to where the hair commences, and as 
ow down as the ears would permit; then, with cross strips, from one side to 
i® tbe cr °"' a ° f the head; and, lastly, one long strip, reaching from 

the forehead within half an inch of the root of the nose over the crown of the 

l!r fh V ‘ Se l °- the r,a .Ru ° f i 1 ”? ncck - This R ave effectual support to the pa- 
: h . c , ran,am - 1 he whole head was kept constantly covered with linen 
dipped in cold water, and the child took no other medicine than a little castor 
oil, when the bowels required it. The good effects of this practice were evi¬ 
dent, in less than a week the little patient could move its head much better, the 
squmtmg had disappeared, the secretions from the bowels were more healthy, 
and the startings of the muscles were less frequent, He had not screamed on 
rolling or moving the head since the bandage was applied. In a fortnight, the 
size ot the head was reduced in circumference three quarters of an inch; the 
child was more lively, and began to take notice of the persons around it; the 
secretions from the bowels were perfectly healthy and evacuated regularly; the 
.onguo nearly clean, and the skin of a natural colour; the countenance more 
composed and animated. 

’I''™ “°" tb8 a |te r bandage was first applied, the child appeared in every 
respect healthy, but the head was still larger than it ought to be—measuring 
twenty inches and rather more in circumference; the flesh was firm, and the skin 
01 a healthy mottled hue. The bandage was worn about two months longer, 
nw ren< T e , d about once a fortnight. The bones were then united, and 

.Ml™ r ?L a 2 < l tbe c “ d ' vcl1 ’. only re 1 uirin S lime to bring its muscles into 
action which had been so long quiescent. 

d * ^ -1 a chi* ( 1, ten months old, who, according to the account re- 
1 tb ° T arent f' ' vas born perfectly healthy, and remained so for a 

wlle " 11 appeared to fall into a sickly and unhealthy state, as they sup¬ 
posed from dry nursing, the mother being unable to suckle it. T„o medical 
men in succession had been consulted, without advantage, and the head, I was 
told, had been enlarged for some months. It now measured twenty-one inches 
rcumference; the fontanelles were quite open and distended, and the bones 
loose and moveable; the complexion sallow, face bloated, muscles relaxed and 
Hah by, pupils dilated and insensible to light, strabismus, and sometimes convul¬ 
sions. Mie lay in a half comatose state, and appeared to bn insensible to things 
passing around her; bowels regular, but excretions unhealthy. Mr. Barnard 
directed the head to be shaved, and then applied the adhesivo plaster in the 
manner described, omitting the application of cold water, 
i ‘ ‘‘/ c , 5 \ , n a Jhe general symptoms were improved,secretions from the 
f ! ea , *y». a,, d the squinting gone; hoad not decreased in size; plasters 
hnn; had taken ner food better. 

lh. Has had no convulsions since second; bowels still continue regular, with 
. n ? onc< »ose °i castor oil; countenance much improved, and complexion clearer; 
begins to take notice of things passing around her. 

April 10. Plasters have begun to loosen; they were, therefore, removed, and 
iresh applied, ihe head was found to have decreased half an inch. 

I'rom this timo the health of the child regularly progressed, and every bad 
symptom had left her by the end of the month. 

-May 6. The child has gained flesh, and tho muscles become much firmer. 
Appetite good, and has generally a healthy appearance. The plasters were 
again renewed, and the circumference found to have decreased an inch. They 
were again renewed in the beginning of June, and left off the following month. 
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Mfinch ra CM,d aPPeared iD Perfect hcaUh - lhe head measuring eighten and a 

larS S n 3 'a Jan !! a 7 l 5 — Jane Parfit, > a child eight months old, was bom with 
large head which has sensibly increased up to the present time Roth 

bones o r f a t n he P skuH ri '°l/°" ,anelles Te V °P™’ and the parietes distended; the 

constantly^ a'recomben't'Do^Som^frnm«U 


npt;»p rrnnJ of™,. . uuu “/"““urai secretions irom the bowels; an- 

^ , voracious, face pale and emaciated; an inattention to sin 

oJSKCftS ZSEStfSZSP ” m “ 

head r o n r°thn'sfn r . S »n'?m th *- ere "' aS H,t . le a PP arpn ‘ alteration in the size of the 
be not so frenne^, f a e ’J ’ eXC ?P" n £ * h at the convulsions were thought to 
ctS ZnWh nd he eva cuattons had a more healthy appearance. * The 

castor oil had only been given twtee; strapping quite firm. 

tinnin C t' “1 Ha ? had , no Pon vulstons for a fortnight; strabismus <rone. cvacua- 
tions natural and regular; head appears to be gradually getting firmer; expression 
of the face much more pleasant and healthy; sleeps well. oppression 

the le„ , P r' re " ewed 33 « had become corrugated in several places- 
r™ita°fi'’ lrlp ' from the forehead to the occiput, was omitted, as from the in¬ 
creased firmness of the head it appeared to be useless. At this reTwal the 
head was found to have decreased in size half an inch 
. h u' h “ c went ° n "'ell f or s jp weeks, without one untoward symptom. The 
child has increased in flesh; the evacuations are natural; the convulsions and 

are smalleT aiZhe d,sa PP cared; ‘he head is much firmer; the fontanelles 
are smaller, and the sutures are nearly closed. 

lit 1 ll- 3 :h 3 ;,n!M P : Pin /.. ren T, ed; the head ’ hy measurement, has diminished but 
little, the child is better able to move it, although the muscles of the neck have 

ttttSSS* t0 SUStain iL HaS « *« ,eelh “““ *he eommet: 

Tim Tasters tl^' U ' C pat j? D J: improved in health and strength, 

the ch bl M . TTf d f °- r ', he last tirae ahout ‘he latter end of July; 

* as now able to hold up its head with but little oscillation. In Sep- 

fTeasurin a abm.t C e d i “ per f ec * health, with a head rather larger than common 
f measuring about eighteen inches in circumference,) but quite firm in everv nart 

twedvemonriis^fter h” °^ e f ° ntanelle Mr’Barnard saw 

T » h . af ’ !™ '! , se em etl : ™ every respect, to be well. 

Dression 'the hea'f I f° t l } 1 , - hs uf. 1 dcclded on submitting to the processofcom- 

circuiTcrencc Th f i hlS , Ch ‘n’ W ,1Ch measured nineteen and a half inches in 
circui.itereiicc. I he lontanellcs were much opened, and distended with fluid- 

head a"nd I™ '‘'“l chi,d Was P-**** lusUiin ils 

in“iMUnt dUt^R.^^„ U nH ln a a , , r!. Umb ! n ? P ° Sture; ll,e eonntonanee bloated and 
i- aled , a ” d , lnSRnsiblc to light; strabismus, restless- 
Sr "os^ v C c aS, °. I na ' c . onT “ U,on3 i a k ' n dr )' and harsh, and urine scanty’; bowels 
rather costive. Ihe head was shaved, and the plasters applied on the first of 

June 15 . There is a marked improvement in the state of tho child- he was 

ZtdSon rf lirfft T” had I ^appeared; the pupils contracted little on 
ine aumission of light; countenance better; plasters firm. 

but the Child in e ei» d SOme tr °- bl K in keeping the bowels open with castor oil, 

ahleeLtssion-Tli/. r?™ / 3 - better ’ lhe countenance with rather a comfort- 
ame expression, skin soft; and urine passed in a natural quantity. The plasters 

04 The W nfaC d "‘ e ^ foUnd , ™ in si “ ™ halVan Inch, 
now 'a Batumi urn nP m rane "' ed - T he cl,lld continues improving; the face has 
bowels more re "fu p asa . nt CI| ? r ? S9,on ’ and every symptom of anasarca gone; 
bowels more regular, and requiring castor oil only about once a week. After 
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this the plasters were twice renewed, and the patient gradually improved, both 
m health and strength, until the beginning of October, when he was attacked 
. “ e ?® ,e8 » '' hich * however, he passed through favourably; and in the begin¬ 

ning of December, appeared to be in perfect health, with the head reduced to 
rtiaSly open* ^ qUItC ^ rm ’ except the amerior fontanelle, which was still 

Case 5—-A child, twelve months old, whose head was observed to have been 
increasing in size for the previous four months, now measured in circumference 
nineteen inches; the fontanelles and sutures were much open, but the parietes 
were not particularly distended, although fluid could be distinctly felt; the whole 
head was loose and flabby, and the bones as it were floating; the countenance 

8 h Tven| d "I-*? 8 , body R eneral! y ““ch emaciated; pupils dilated, and 

one eyelid dropped, which the patient seemed perfectly unable to lift; sliuhtcon- 

^ U thervn^r < i aS1 T a u Ut U , SUal,y ** la y in a I 11 ' 01 ’ sleepy state; took its food 
rather voracmusly, the bowels irregular, sometimes loose and sometimes costive 
but the excretions always unhealthy. It had been attended by three separate 
medical gentlemen, who had given up the case as hopeless. 

I he head was shaved, and the adhesive bandage applied on the 10th of March; 
and, although compression was carried to a much greater extent than I had ven- 
lured on in any oilier case, no untoward symptom followed. 

.ki.lfmof ra ° n , lh3 "°,P ar 1 li . Cular , cl,an s e in ‘he state of the child took place; at 
this time, June the 10th, although the plasters were still firm, X thought it well, 
from the growth of the hair and other circumstances, to renew them, which 

dose r of n? y t I d 't b ° WelS "’, ere slil1 irrc S ular ’ requiring occasionally a 
dose of castor oil, which answered the purpose exceedingly well, and no other 
medicine was given; the appetite still continued good; the food consisted of bread 
and milk aud arrow-root. 

J u 'y 15 ; p . Th f P'fs'ers again renewed; no particular change in the state of the 
patient. Hie head appeared rather firmer, but no alteration in size; the bowels 

to°breS and a jelHra CUaUOnS Somewhat im P r0Ted - Diet ordered to be altered 

September 5. Both eyelids in perfect action; no convulsions; bowels regular, 
? 8 . iCa 1%: countenance expressive of ease and comfort; can sit up 
with little assistance, and appears lively; head much firmer, and reduced in size 
half an inch; gains flesh. 

October 29. The head is firm and the sutures quite closed; the child beirins to 
walk about, as yet rather staggering; plasters left off. The child continued to 
progress, and in three months was restored to perfect health. 

Uae. 6.—A child, three months old, was born with rather a large head, which 
had increased gradually up to this lime, and measured seventeen inches. The 
symptoms were similar to the former cases, with the exception of squinting, and 
. hp d , r °PP ln e of ,he c y« lld - The head was shaved, and the plasters applied on 
1 , a h ,K f ^ Ug i U | ,n tW ° m °, n “' s the condilion of the child was much im¬ 
proved; the head firmer; no convulsions; bowels regular, and evacuations healthy. 

I lie plasters were reapplied twice in the course of the following three months, 
and no untoward symptom had presented itself. By the end of January, the 
chi d appeared perfectly recovered; the sutures had quite closed, and the anterior 
ontanelle nearly; but, strange to say, the head had not lessened in size from the 
commencement. It was suckled through the whole course, and seldom required 
the castor oil_ Lancet, Oct. 12, 1839. 4 

50. On the Process of Reparation after simple Fracture of Femes. By Bransbt 
1j. Cooper.— -T wenty-four hours after fracture of the bones, a large quantity of 
exlravasated blood is found effused into the cellular membrane of the muscles 
filling up the spaces between tho fractured extremities of the bones, and occu¬ 
pying the openings into the cancellated structure of each fractured extremity 
i he penosteum in the neighbourhood of the seat of fracture is also infiltrated 
with blood and thickened; so that a general extravasation of blood, attended 
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^tumefaction, is a " thati3 t0be 0bservedas the immediate result of the 

The serous and red colouring matters of the blood now become absorbed ami 
shortly afterwards inflammatory action commences, which oives rise to the',I, 

^0 mT S ' 1,able l 1> ' ,nph ; • I 1 ' 1 '/ 8 adhere3 »o‘ onfyTthe perio mum 
1" t0 the coagulum, which has now acquired a considerable increase Tn 
boneT ’ ? ? S c P roduce a . degree ot stiffness of the limb which maintains the 
ni fn a ° f '"mparattve rest. The effusion of lymph proceeds so as to 
fill the adjacent cellular membrane, to occupy the space between the separated 
ractured extremities ol the bone, to thicken the periosteum, to fill up the inter 
slices between the muscular fibres, and, in fact, to present so homogeneous a 
other Ah, r “ dl * c 1 u,t f t0 distinguish the various structures from each 
Ab 1 * ‘ JP* 1 ! 10 ^ tbo fractured extremities of the bones are found soft 

surrounding lymph!* pa “ ly removcd ’ and fl ™ly adhering to the 

Blood-vessels now begin to be traced through the surrounding lymph and 
an apparent anastomosis is established between the nutrient bloodlslels of the 
Ivmnh T , 1C P erloste um, and of the cellular membrane surrounding the 
lymph. A greater degree of firmness is also observed in the direction of the 
blood-vesse's. This altered character of the effusion is most Remarkable in 
space between the fractured bones, where the lymph puts on the appearance of 

fe™®“ tou ? bands more than that of cartilage. The whole mass, however, soon 
hardens and forms what is termed callus. * 

d “ taction “ f lhe ? allus - apparently the result of interstitial absorption now 
RRwriw’ r?| d < j ontlnue3 J'. 11 . 11 produces a perfect contact of the overlapping 
She Rrn.R f c bone ‘ Ad, , stlllct cellular membrane may be observed between 
,i®““ 5c| oa'Po r,nln g a complete membranous covering to the callus, and con¬ 
tend thf^Tth“ Re '' 6 Sl ‘ aft eBch P ° rli ° n ° f b °" e to 3 °' Ila exla '“ 

interosseous cartilage is next converted into bone. Several red spots or discs 

rnmwr H red ,!- r ! gular l y tbr ° u S h '*■ and round each of these osseous 

™ atte ;‘? deposited, which gradually extends through the whole mass. The 
S e .l° f8ach P“ rtl0 " s of the shaft as overlap each other, are now found to 
Writ a* c °mP ac t’ and to have assumed a cancellated structure; so that if a 
h„„?W section be made through the fractured portions, the newly formed 

the fraeiure n | b ° W1,h ‘ he oancellatud structure of each portion of 

the fractured bone. The whole medium of union is at this period enclosed in 
one continuous investing membrane, but no medullary cavity'is yet formed, 
wbleif ,i.° ne n0W <-”1 0 ' VS i eSS , v ? scular ’ and a modelling process is established,by 
JbR b S ‘ Ze ° f i l f advenm,ous deposit becomes reduced. The asperities of 

vessels and n°eras; and.TnaUyV^ 

n£vL “ COnipleted - £A ***. and Surg. Jour. 

*J’ R ' COIlD on ! / j e Jr: se °f * hc Ilydriodate nf Potass in Syphilis _In the more 

™ Ww d ’ f r ’ 3S RtC °, rd has denominated them in his recent work, the terlia- 
y -ornis of constitutional syphilis, no remedy appears to bo so uniformly and 
so potently useful as the hydriodate of potash. * 

It certainly requires a good deal of practical tact to discriminate those cases 
^ ' ,cb U 13 more especially adapted. But, as a general poshion! it mRR be 
confidently asserted that, whenever a patient’s system is deeply tainted—as* for 

down^nr* "i’ Cn , tle b ?? es bave b f come “footed, or when it has hecomo broken 
cachectlc —this preparaUon of iodine is by far the safest, and also the 
effectual, remedy that we can have recourse to. 

mnrnLT.!! 8 en, P}*«w, and, we may add, almost every form of cutaneous and 
mucous disease which are among the more early phenomena of the constitutional 
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infection, will be found to require, or at least to be much benefited by, the em¬ 
ployment of mercury. Even in the treatment of these less severe affections, it 
is very useful to administer the hydriodate at the same time; as thereby the 
quantity of mercury necessary for the cure will be greatly diminished. We are 
not, indeed, of the number of those who attempt to refer all the worst cases of 
secondary syphilis to the maladministration of mercury; as we have repeatedly 
seen them occur in patients who had not taken a grain of it. But it cannot, 
nevertheless, be disputed that the indiscriminate use of this mineral in all the 
diseases, which are in any way connected with venereal infection, has been pro- 
duclive ot the most pernicious results. 

In almost every case of syphilitic affections of the periosteum and bone, M. 
Ktcord has or late years renounced the use of mercury, and trusted to the hydri¬ 
odate; associating it, according to circumstances, with sudorifics, tonics, bitters 
lie. Most surgeons will admit that, when a bone has once become carious, the 
internal administration of mercury is hurtful. Now it is especially in such cir¬ 
cumstances that the hydriodate may be given, not only with perfect safely, but 
with good hopes of decided advantage. Steel and other tonics may be usefully 
given at the same time; and the local treatment also must be strictlv and judi¬ 
ciously attended to. J 1 

We could adduce an immense number of cases, not only of ulcerated tuber¬ 
cles, but also of venereal caries of the bones, to illustrate the truth of these re- 
5? r 11 •“ would raere| y occupy a space which we cannot afiord at present. 

1 he following extracts from M. Hauier’s report of M. Hicord’s practice embody 
the most useful hints. J 

“In our researches on the administration of the ioduret of potassium, we 
syphilis*" ab ° '° l0ll °' V ° Ut the lreal,nent of aU the various forms of tertiary 

“Often the ioduret alone has been found sufficient for the cure; but, whenever 
nmHc™i'’ liCali0n haS lla|>llenR<l t0 be P resent . “ has received an appropriate 

“ By having recourse at one time to tonics and stimulants, at another time to 
antiphlogtstics, M. llicord combines the various resources of therapeutics, ac¬ 
cording to the circumstances of each case; and in some patients who, in conse¬ 
quence of successive infections, have exhibited the disease in all its stages— 
primary, secondary, and tertiary—a local treatment has been directed to the 
chancres, the use of mercury* has caused the secondary symptoms to disappear, 
and the hydriodate of potash has been equally successful against the tertiary 
symptoms. ° J 

_ Such is the basis of M. Ricord’s treatment. If those principles, now ex¬ 
plained, he not attended to, the physician will he apt to commit many serious 
errors; of which we meet with numerous examples in the assertions of those 
writers who have attempted to disparage the utility of the ioduret of potassium, 
on the ground that they have observed certain secondary symptoms resist its ad¬ 
ministration. Had a few mercurial pills been exhibited at the same time, these 
symptoms would speedily have vanished.” 

“ In conclusion, the proto-ioduret of potassium amply deserves, in the treat¬ 
ment of tertiary syphilitic symptoms, all the praise which mercury is entitled 
to in the treatment of secondary symptoms;—with this difference, that, very 
seldom or never, has it given rise to those numerous and distressing accidents 
which are too welj known to have been frequently induced by the iniodicious 
administration of its rival.”— Med. Chirurg. Review and La Langcttc Franfaisc. 

52. Wound nf the Abdomen—Protrusion of the Boweh — Recovery. A very 
remarkable case of this is mentioned by Mr. Alcock, in one of his lectures. A 
lady had stabbed herself in the abdomen, in a fit of jealousy. The sumeon first 
sent for, had endeavoured in vain, by dilatation and other means, to reduce the 
gut which protruded through the wound. “ On entering the room,” says Mr. 

* M. Ricord has oflate years trusted chiefly to the proto-ioduret of mercury 
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in enlarging the opening, had increased, in a tenfold decree, the mischief- n,fl 
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S3. Penetrating Wounds of the Heart _ M JonrnT m«> I - 
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The following are his conclusions:— 

similar w lL P » e ^^“; n? "°'"“ U ° f ‘l 10 heart g* Te rise to a perceptible sound, 
similar to that heard in varicose aneurism. r 1 9 

lar fitesof\t e he a art. aCCOmPanied *«» muscu- 

coainiluni 31 ^ S ° Und , ’ USt indicated '-eases as soon as the wound is closed by a 

the'‘foVSofTe^tulnm. 0 " ° f tHe mUSCU ‘ ar ^ ° f ' h ° hear ‘ c °" tinue afler 

of c^VeJ^in^Ui^interior^f that°orj^n : . 0m ^ reSS * 0n hCart ' a " d the f °™ a ‘ i °“ 

“•■JS- ‘, he prol ’ er tre alment consists, in the first place, of diminishing the 
mass of blood, even to syncope, with a view of lessening the action of the heart 
and favouring the formation of a coagulum.** 

conclusions™ 8 t0 -VU may remar ‘‘’ su,ne discrepancy between his last two 
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_54. Delivery of a F<rtu, with the Secumlimthe Membrane, Unbroken.— Dr. Vto- 
I, o»/n K Vf K '’ a COn " nUnlc , aU ? n in ,M L™Cclle France, (March 28 , 1839,) 
“ ’ r° d 7? P; ev,ous| y l‘ e had been called to a woman who had been 
sealed ^ oehlt E, ‘ Slreet \ the Doctor ’ s :,rrivjl '<« A'dnd ‘be mother 
Sel „ H ,‘ S ' e T aS a rol,ust woman ’ akout 35 years of age. A glance 
sufficed to assure him there was no need of anxiety on her account and he 

fnmn^thV 8 alte " ll “ n to •omething which a neighbour held enveloped in her 
apron, this was an infant, enclosed in its membranes, yet unbroken, motionless 
j lnd j!° sign* of life. It had been born whilst the mother was walk- 

Ihfv w»r»™ “ ,le “ on .‘ k s pavement. Not being able to tear the membranes, 
they were so tough, with his fingers, he opened lliem promptly with a pair of 
scissors; when about six ounces of liquor amnii flowed out. The infant, a boy 
wU| ,,e n a T° 3 ,-’ at ! erm ’ bul feeble anJ emaciated. The umbilical cord was 
W h h , P i a Vi° n: ko ' vever ’ som , e heating of the heart was perceptible. Inspired 
" h „ e ft. .“V* circumstance. Dr. S. cleared promptly the mouth of the infant, 
wni, f. P d "f 1 w . uh flannel to the chest; he then washed every part of it 
it, ‘e™ | Wa r l< T’ a P dl " 3 u "’ minutcs had the pleasure to see the infant breathe. 

was a smnH ‘"k" 1 ’, “I'-'f anlen ° r mar S in of tl,e fronta l fontanelle, there 

was a small recent wound, which seemed to attest the fact of the child bavin" 
Idllen on its head, when ushered into the world. ° 

n ] oth . e I stated that tl * i . s chi,d washer tenth, and that she had always been 

SM W '*? Xtre r faC1 i lly i : Th . is time she had adva nced to the period of 
ht and a half months, and she attributed her premature delivery to a fall she 
had had a few days previously in the street. Labour pains had commenced the 
preceding morning, and as they increased towards evening, she went to the 
liotel Llieu, but being refused admittance, she hastened towards the Clinical 
Hospital of the faculty, and on the way she dropt her burden. 

detection nf Pregnancy —Some years ago M. Nauche 
commumcatod to the Society of Practical Medicine of Paris, a memoir in which 
ho endeavoured to show that the urine in pregnant women contains a peculiar 
substance, which separates hy repose and forms a pellicle on its surface, and to 
which he gave the name of kiuleine , and that thus a valuable diagnostic si"n 
may he derived by the obstetrical physician. But little importance has hitherto 
been attached to this alleged discovery of M. Nauche; and we are not aware of 
any accurate series of experiments which have been instituted with the vi«w of 
determining the question, till M. Tanchou, of Paris, recently published his 
researches on the subject in the LangeUft Franpaisc. (February 21, 1839.) 


